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报名表格 (Registration Form)  
实用辅导证书(初级）第 ____ 届
Please tick [ √ ] ONE:
  ( 早班：10点 至 12点30分
                          ( 晚班：7点 至 9点30分
请清楚与完整地填上表格。
	姓名Name
	:
	
	(中文)

(Chinese)
	
	
	 (英文)

(English)
	
	性别
Gender
	:
	男 / 女

	
	
	
	
	
	
	
	
	
	
	

	

	身份证号码
NRIC/ FIN No.
	:
	
	
	国籍
Nationality
	:
	
	
	出生日期
Date of birth
	:
	

	
	
	
	
	
	
	
	
	
	
	(DD/MM/YYYY)

	

	请构
Please tick
	:
	(
	新加坡公民

Singapore citizen  
	(
	新加坡永久居民

Singapore PR
	(
	工作准证

Employment Pass/Work Permit holder
	(
	其他准证

Other pass

	

	地址

Address
	:
	
	S
	(                    )

	
	
	
	
	

	联络号码
Contact No
	:
	
	(O)
	
	
	(H)
	
	
	(HP)

	
	
	
	
	
	
	
	
	
	

	电邮
Email
	:
	
	种族
Race
	:
	

	
	
	
	
	
	

	最高学历
Highest Qualification
	:
	
	职业
Occupation
	:
	

	
	
	(请附带复印文凭)
	
	
	


For Skills Development Fund (SDF) Training Assistance Applicants Only:

Company Name: ___________________________________ Company Code: _______________________

Correspondence Address: _________________________________________________________________

___________________________________________________________ S (________________________)

Tel: __________________ Fax: _________________ Company Email: _____________________________

Contact Person: ____________________________________ Tel: _________________________________
请将支票支付与
：
Academy of Human Development Pte Ltd

寄往

：
Academy of Human Development Pte Ltd





37 Middle Road


#05-00 Uweei Building





Singapore 188946

注：


1。
本 中 心 保 留 挪 后 或 取 消 课 程 的 最 后 权 力。

2。
报 名 将 以 收 到 报 名 表 与 支 票 为 准，先 到 先 得。

3。
若 有 需 要 退 出 课 程，本 中 心 会 征 收 30% 行 政 费。

学 员 需 要 在 课 程 开 始 7天 前 通 知 本 中 心，否 则，恕 不 退 还 学 费。

AHD is committed to maintaining the confidentiality of the Student’s personal information and undertakes not to divulge any of the Student’s personal information to any third party without the prior written consent of the Student.  


To Be Completed By SDF Applicants Only
SDF TRAINING GRANT/SUBSIDY APPLICATION CRITERIA

Terms and Conditions
In order to facilitate the application process, we appreciate your understanding and cooperation to do and note the following: 
SKILLS DEVELOPMENT FUND (SDF) APPLICATION REQUIREMENTS: 

1. Your organization must be registered with SDF before enrolling you into course

2. You have to be sent by your organization

3. All registration and enrolment with SDF have to be done by your agency via the SDF EasyNet (http://www.sdf.gov.sg)

Upon receiving your registration form and registration fee (if applicable), we will ascertain that: 

1. you have met the minimum entry requirements of the course, 

2. you have satisfied the requirements of the training grant subsidy stated above or your application for the training grant is approved, and  

3. Only upon receiving the registration form and remaining course fee payment (for approved cases), will AHD confirm your availability of training place(s), 

Please sign and enclose it with registration form and payment.

TERMS & CONDITIONS

The trainee hereby agrees that: 

a. s/he will enter and diligently continue and complete the Course,

b. s/he will attain at least 80% (SDF) of the course attendance;

c. s/he will cooperate with AHD in providing all the necessary documentation and report as required by the funding body to facilitate the claims of subsidy

d. s/he will conform to the regulations and discipline in force by AHD

It is hereby agreed and declared that if the trainee:

a. shall withdraw from, abandon or for whatsoever reason fails to complete the Course or fails to meet the Course requirements needed by the funding body, or 

b. is expelled by AHD for breach of its regulations and discipline, or

then, the company or the trainee whom the Company sent to attend the course shall be liable: 

1. to pay AHD the Course fee or such balance sum as may be payable due and owing on the course fee

-----------------------------------------------------------------------------------------------------------------------------------

I read and understand the terms and conditions mentioned above. I agree to abide to all of them.

Name: _________________________  Signature: _________________   Date: ________________
1
谢谢支持本课程，请将完整填妥报名表格以电邮发至 Evelyn Kong (evelynkong@ahd.com.sg), 或电传至 6223-8667.
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*本校有权更改任何详情

